'pennsylvania

DEPARTMENT OF HUMAN SERVICES
AuG 0 2 2017

Ms. Wendy Martin,
Administrator

Martin's Care Home, Inc.

522 West Main Street
Rockwood, Pennsylvania 15557

RE: Martin's Care Home
License #: 321540

Dear Ms. Martin:

As a result of the Department of Human Services’ annual licensing inspection on
March 21, 2017 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about § minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jagqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 6371 | Harrisburg, PA 17120 1 7177833670 1 F 717.783.5662 | www.dhs stata pa.us



VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
PCH Namna: MARTINS CARE HOME Licenss Number: 32154
Address: BZ2 W MAIN ST, ROCKWOODD, PA 15557 County: Somerset
Administrator: Wendy Martin Region: CENTRAL

Legal Entlly Name: MARTING CARE HOME iNC

Legal Entity Address: 522 WEST MAIN STREET, ROCKWGOD, PA 15557

Certliicate(s) of Occupancy

C-2LF C-2LP
03/31/1999 04/29/1999
L& L&l
Staffing Hours
Fogident Suppori: § Total Daily Staff: 15 Waking Stafir 11
Type of inspection: Fuil BHA Docket Number: Notice: Unannounced

Reason{s} for inspection(s)
Hanewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
03/21/2017; Hoover, Douglas; Showers, Michae!

Ofi-Site Inspection Dates and Inspectors, i Applicable

CEMTRALREC Zaimg o~

Dlereer gy Qe
[SRNRNIRPS Sodgt i SN S R e
Other Details
Fartial ar Full Triggers: Random Indicators:
Resident Demographic Data as of inspection Dates
Licenssd Capacity: 18 Number of Resldents who:
Mumber of Residents Served: 15 Racaive Supplemental Security Income: 12
Secured Daementia Care Unit In Home: No Ara B0 Years of Age or Older: 7
Arsa: Have Mantal lllness: 10
Secured Dementia Unit Capacity, if Applicabie: Have an Inteflectual Disablilty: 2
Number of Residents Served in Sscured Domentia Care Unit, Have a Mobifity Need: 0
if applicable:
Hava a Physical Disability: 0
Number of Current Hospice Residents:
Number of Hospics Residants In past year: )
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Viotation Report: 32154 - 03/21/2017 - Hoover, Douglas
PCH Mame: MARTING CARE HOME

1. REGULATION 55 Pa.Code §2800

2800.3(c) - The personal care home shall post the current licenss, a copy of the current eensing mapectsan summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

23, BESCRIPTION OF VIOLATION
The most current viclation report, dated 3/16/16, was not posted in @ conspicucus and public place in the heme,

3. PLAN OF CORRECTION (POC} (Atach pages as necessary. Remember that you must sign and date any attached peges.)

Includa steps to comrect the violation dascribed above and steps to prevent a simifar violatlon from eccurring again. If steps cannot be completed
immediately, include dates by which the steps wilf be completed.
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Repeat Viclatiom: No Datels) of Pravi ous Viol ahan(s} f

~
Signature of Legal Entity Represantative MQ
(Required on EVERY Page) 4 Z i&

Printed Nams and Title of Legal Entity Representativ
{Reguired on EVERY Pags) L_@ﬁ(ijfg mfﬁgﬁ?yl} '\4/ Data/ Q//CQ// 7

DEPARTMENT USE ONLY - l%i}&%ES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of M._ Plan of correction implementaticn status as of 4 - 7., 7
{Dai& W

Fully Implemented
Fartially Implemented - Adequate Progress

The above plan of correction was approved by /@ Z
{iniliais}

Parally Implemented - Inadequate Progress

Not Implemented

OO
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Vialation Report: 32154 - 03/2172017 - Hoover, Douglas
PCH Name: MARTINS CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a, DESCRIPTION OF VIDLATION
Thers was no carbon monoxide datector within 15 fest of the boiler in the basemeant,

3. PLAN OF CORRECTION {POC) {Artach papes a5 neecssary. Remember that you must sign and date any attached pages.)

Include steps to correct the vialation described above and steps fo prevent 8 similar vialation from occurring again. If steps cannot be completad
immediately, include dates by which the steps will be completed.
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Repeat Viclation: No Dalels) of Previous Visifaﬁonis)
z

Signature of Legal Entity Representative
{Required o EVERY Page! {,U

Printed Name and Title of Lagal Entlty Reprasent iwa ‘
{Reguired on EVERY Page) J ﬂ”/’%@;ﬁ]{\) Date @ /ZD /

CEPARTMENT USE ONLY - MES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _Zf:.;’%:’.j Plan of correction implementation status as of (o~ 2—/ %
(bate: o]

Fully Implementsd

. Partially Implemented - Adequate Progress
The above plan of correction was approved by /fzf
(Iniiials)

Partiaily implemented - Inadequate Progress

MIRIES

Not Implementad
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Viotation Report: 32154 - 0372172017 - Foover, Douglas
PCH MName: MARTINS CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.20(b)(8) - The home shall give the resident and the resident's designated person, an itemized account of financial
transactions made on the resident's behalf on a quarterly basis.

2a. DESCRIPTION OF VIOLATION
Quarterly accounts of financial transactions wers not providsd to Residents' #1, #2, #3, #4, #5 and #6, who recelve financial
management services,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atcached pages.)

include steps to corract the viclation described above and steps to prevent & similar violation from occurring again. If steps canno! be completed
immadiately, include dates by which the steps will ba completed.
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ach pesideds record. ~AE

Fepeat Violatlon: Mo Daie(s) of Previcus viclation(s}: /? ]
f .
Signature of Legal Entity Representative / i 4 M
{Requlred on EVERY Pagal / /{ _/{’ ‘ f 4(_
. 7
Printed Name and Title of Lagal Entity Representative . . —
{Required on EVERY Page) e {J,ﬂ/g(&‘fg A 17714 PN bate 5 /10 /) 7

{
DEPARTMENT USE ONLY - HOME‘g MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Ml—l— Plan of correction implementation status as of & 2~ /4
{Date A

[ Fully Implemented
g Partially implemented - Adequate Progress

The above pian of corection was approved by Aé;é D Fartialiy Implemented - Inadequate Progress
{Initials)
D Net Implemented
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Viclation Report: 32184 - 03/21/2017 - Hoover, Douglas
PCH Name: MARTING CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.103(h} - Food shafl be thawed either in the refrigerator, microwave. under cool water or as part of the cooking

process.

2a, DESCRIPTION OF VIOLATION
There was a 4.48 [b. package of "Giant Eagle” ground beef being thawed at room temparature on the kifchen countar.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include staps to comact the viclation dascribed above and staps fo prevent a similar violation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will ke completad.
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Repeat Violation: No Datels) of Pravicus V‘eiatmn(s}

Signature of Legal Entity Represantative
{Required on EVERY Pagsl l W ?_,C L,L

Printad Name and Titie of Legal Entity Representatiy I
igeezuirad aneEVER‘;’ Page} j L@?{éf%fﬁ/@ f%( ) Date 6 / / (0 / //7

DEPARTMENT USE ONLY - HO&/ES MAY NOT WRITE BELOW THIS LINET

Not Implamented

The above plan of correction is approved as of _£22-/7 Plan of correction implementation status as of & .2~/
{Data’ T Dae
D Fully implemented
@ Partially Implemented - Adequate Progress
The above plan of carection was approved by (itia&s} D Parially implemented - Inadequate Progress
' L]
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Violation Report: 32154 - 03/21/2017 - Hoover, Douglas
PLH Name: MARTINS CARE HOME

1. REGULATION 53 Pa, Code §2600
2600.142{d}) - The home shall assist the resident o secure prevenialive medical, dental, vision and behavioral health care
as requested by a physician, physician's assistant or ceriified registered nurse pract ioner,

#a. DESCRIFTION OF VIOLATION
Resident #7 was discharged from the hospital on 14/16/15 with instructions to schedule a ol iow-up appolntment with the primary care
physician within 7 to 10 days. The sopointiment was not scheduled unti 12/42/18,

3. PLAN OF CORRECTION (POC}) (Attach pages as necessary. Remember that you must sign ond date any attached pages.)

Inciute steps to coract the violstion described above and sleps to prevent & similar viclation from vocurring again. If steps cannof be cempletad
immadiately, includs dates by which the s?apa wil be completed,
{4 - 3
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Repeat Vielation: No Date{s} of Previcus \hcia{z?ﬂ{s}

Slgnature of Légal Entity Representative . }%
{Reguirad on EVERY Pags} ’7’/ C "L

Printed Mame and Title of Legal Entily Ropresentative o
(Beguirsd on EVERY Page) }Q/L/a/g_ /(7 /77,3{‘7/1{1/ Datz {i;) //O//7

BEPARTMENT USE OMNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of ..ﬁz:_:.?;_-;-T{_ZL Plan of correction implementation status as of £- B
(E)afe; w

Fully Implemented
Padially Implemented - Adequate Progress

The above plan of correction was aporoved by /&
{Initials)

Partially iImplemented - Inadequate Frogress

Not Implemented
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Violation Report: 32154 - 03/212017 - Hoover, Douglas
PCH Mama: MARTINS CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187{d) - The home shall follow the directions of the prescriber,

Za. DESCRIPTION OF VIOLATION
On 31317 and 3/18/17, Resident ¥8 did not have readings of hisfher blood sugar taken, as prescribed by the physician.,

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you must sign and dae any attached pages.)

Include steps fo comect the viclation described above snd sfeps 1o prevent a similar vielation Fom cocuring again. I sfeps cannot be compiolad
immediately, inchude datas by which the steps will be complatad,
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Repeat Violation: No Batafs} of Previous Vicmtieﬁis}:i /f{ /
A ! £

Slignature of Legal Entity Represantative f:‘
{Required on EVERY Pagel 7 / 7{

Printad Name and Title of Legal Entity Representative | // . -
e’iéaqu{red on EVER‘:’ Ffage‘; ° WM%/Q /77/@/6546"\/ Date Q //G // 7

DEPARTMENT USE ONLY - HOMES &A’?’ NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of @:?5%;_2/_“_7__ Pian of correction Implementation status as of £5~2-/ 7
ate; a4
: T

Fully Implementad

Partially Implemented - Adequate Progress

The above plan of correction was approved by ‘é =

(Initials)

Partlally implemented - Inadequate Progress

LITIRI L]

Not implemented






